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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: 66@{” éo"’”/ %ﬁ(%&'dﬂﬂg éfﬂm’/ é/ﬂ

Name of Linited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Centificale of
Existence. and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

/4ﬂ Cbﬁ’l'/mn /@qﬁ

Name af Person

Corch Boond Polssoal Crpap L1

Firm/Company

53/ &4/[/4»4# 150)( éﬂmf

Address

Crabvan, FC., 3253

Citv/State and Zip Code

\56//1[/14) éww/ /f‘@@ MA.‘/. con?

E-muail address: {(to be used for future annual repont notification)

For further information concerning this matier. please call:

Mrt KLM s7[4M (&"/”’

SOl | 43 SUsy

at
Name of Contact Person ( Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1, 32303

lznclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE {
0 $160.00 Filing Fee. Certiticate

1 8125.00 Filing lee LI 813000 Filing Fee & T $135.00 Filing Fee &
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLIINCE TPHTESECTION S05.0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBAITTED 10 REGINTER 1 FORERGN LIMITED LIABILIT

COMPANT IO TR h\\ 1CTRUNG ’L\}) L WZIW"(?-I"Y.(@Q-IS .
&iomls Gy Z/c
ned Liahilny Company,” T LTC T ar "LILCT)

| (24
{(Nume ot Foreign I inted Liabihty Company;, must include “Limmed Liahihty Company
any, " UL L o LI T

Ben % 60:4#1&{ e
U name wiasaikable, enter aliermne mane adopied for the purpose of ransacting business i Flaruda The altermate ame must melude “Limied Liatality Company
M(/mlmmaj Ush 81- 260 3340

(FED nussiber, f apglicable)

-
urisdiction under e law of swhich forergn [nmied Tabilaly company 1 vsganzed)
#/}
4, .

TThale Nast ransavied business i Flotndas, o prior w regiseraiion )
(Ser sechons 005 DI & 605 U903, .5 to determine penalts Yiatnliy g

s s3/ &ﬂ//ﬂn% /’/UX éﬂn{ 6 707 0% féf/w,(,m A)M

{N.lrcul Addiess ol Prinaigal Othieed M ading Addiesy

S avannab , 6,14 Sitod

Cr@e#uw, F. %3

7. Name und street address of Floridu registered agent: (P.O. Box NOT ucceptable) et -
3
RNy
r T
. ™y
H

Nume: Mf. 61’]{’,5-%4.'/1 g&ufﬁ X
531 &4//@,,% /ﬁoy éﬁn{ ' -
C K&wa . Florida 3%’37 | —:)

(i)

Olice Address:

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited Habifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
16 comply with the provisions of all statutes refative 1o the proper and complete performunce of my duties, and Iam fumilior with

and aceept the nbligations of miy position as registeced ug

(Repsteied .|FMI




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity:

Name and Address:

’V/f- 0 L”"’S%Ain K&qﬁ

Title or Capacity:

Name and Address:

A

¥ Manager Name: OManager Name:
CIMember Address: 53 / é“ //"171 ﬁl’ Z‘”M OMember Address: "/A
O Authorized C" 951[‘/7 o, 7. 3853 D Authorized A
Person Person H/ﬁ
8 0ther Oother CiOther, J/& th[her l H/ﬂ
COManager Name: i IManager Name: L
O Member Address: ,J/# SMember Address: ,J/J
O Authorized 'J/n OAuthorized H/A
Person (J/l Person F/A
QOther H/p TiOther, H/ﬂ ClOther 'J/A CIOther 'JA
CManager Name: ”/‘4 CManager Name: "
DMesmber Address: A C)Member address: 1
T Authorized ﬂﬂ O Authorized . F/A
Persan ﬁ%t Person ﬂ/f‘
TJOther J/ﬁ OiOther r}/ﬂ O Other H/A O 0Other /A

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605, 0203 (1) (b). Florida Statutes. [ am awarc thai any false information
submitted in a docament to the Department of State consti tree felany as provided for in5.817.155. F.S.

SiliatsetT an authorired person
0 Lms#mm K emts

I'yped or printed mame of signee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that am. by the kaws of said state, the custodian of the records of the
state of Oklahoma relating o the right of certain husiness entities 1o transact
husiness in this state and am the proper officer 1o execuie this certificate.

I FURTHER CERTIFY that BEACH BOUND PROFISNIONALS GROUP LLC
whose registered agent is BEACH BOUND PROFESSIONALS GROUP LLC, with its
registered office ar 2632 UTICA SQUARE NTE 52754 TULSA 74152 1ISA
Oklaheoma is a Domestic Limited Liability Company duly organized and existing

wrler aned by virtne of the faws of the state of Qklahoma and is in good stnding
according 1o the records of this office. This certificate is not to be constried as an
erdorsement, recommendation or notice of approval of the entinv's financial
condition or business activities and practices. Such information is not available from
this office.

IN TESTIMONY WHEREOVF, { hereunto
set my handd and affived the Grear Seal of the
State of Oklahoma, done at the City of
Oklihoma Cinv, this st day of Ociober,
20024,

L A~

Secretary Of State




